MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031499

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 3
1 ¢ rlmary Registratlon District No. L..._‘..q__?._____iaqimar’l Nn.[_z_!g__?!_l____

R rrati STATE FILE NUMBER
eQistr
0O NOT WRITE AM

ON THIS 5TUB ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived., If inslitution: Residence bafore

. NTY . s . E i
a. COU But l ep a STAT?_{I ggour 1b COUNTY Ore on admisslen)
b. C‘IJ'LY {If autside corporate limits, give TOWNSHLP only) Length of stay in 1b €. COI':‘Y Inside Limits

oW Poplgr Bluff 4 Ppve TowN Alton veD N R

’ ]I_/"J f;‘l ? c. FULL NAME OF (If NOT in hespital, give location) Inside Limita d. STREET (If cutside, give locatian) Reside on Farm
—_— HOSPITAL OR ADDRESS

20 757 INSTIUTION. mootor's Hoepltal Yesff NoO Route Yeof] Ne DI
3 : 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year

(Type or print) Lesley Guy Roy DE:TH August 3, 1963

4 ) 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married}[] |8. DATE OF BIRTH | 9 AGE {last birthday] | IF UNDER | YEAR IF UNDER 24 HR

/') Mal e Whit e Widowed [J Divorced [ :;.1/26/190 7 55 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/5%

DATE AMENDED

duri f working life, if retired
}lrnrg;a:ro orking even if retired) Far‘min?' Oregon COunty, IJID. U s 1\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John H. Roy Mary Willlanms None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrexs

NBI. na, ar unknown) | (If yes, give war or dates of] 34 M:rﬂ . UOOdI‘OW Thomﬂe Alton’ MO .
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: /Y { 7( ONSET AND DEATH
IMMEDIATE CAUSE (a) :jDC.C.? rdo a2 M‘F YClrsotq
Cc;'ndlll‘hnnl if any, DUE TO (b) ( o gy L \ 0 G [L.{ s.’ CJ"\
which gava rise 1o
] DunotcCt’-';T‘OMG\fﬂ Ar”l[cr.wo >5C fcz:rc:Sr_r

sbove cayse  (a),

slating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female  was
diseasa condition given in PART 1 {a) thers a pregnancy in laat 90 days.

lying causa lasr.
bra’{ C\-‘U\bd{tsM IDYMIDNO |DUnknuwn

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? m] O =]
YESO NOO

20, TIME OF _Houl _ Monih, Day, Year |
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [
7-30-63 Io—8:3;6.3___and last saw :fnnlive on 8-3-63

8 5 05 a,.Mm. m on the date stated above, and to the bext of my knowledge, from the ceuses stated.

¢ ree or 1l 22b. ADDRESS 2. DATE SIGNED
O«OWPV'W/\ 21 ,9 Poplar Bluff, Mo, 8-13-63

732, BURIAY, CREMATION, | 23t DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or county} {State)
REMOVAL (Specify)

Burigl 8/5/1963 Lance Cemetery Oregon County flssouri

S
6
7
8

9

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT

Carter Funeral Home Thayer, Mo. | f~/P~/F43

{Licensad Embalmer’s Statemant on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

eby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. (22 p‘(

w55 OLM

Licensed Embalrner No. ¢—7— ?CB é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; -He alzo shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-
.




